Problem: Adolescent self-harm is a common phenomenon; however, little is known about young peoples' attitudes toward self-harm and what they believe can be done to prevent it. This study aimed to identify adolescents' attitudes about self-harm and their perspectives on preventing it.
BACKGROUND
Self-harm in adolescence, defined here as self-injury or self-poisoning regardless of suicidal intent (Kapur, Cooper, O'Connor, & Hawton, 2013) , is a significant public health problem internationally and can have serious implications for the long-term mental health of young people, particularly when self-harm is repeated (Moran et al., 2012; Zahl & Hawton, 2004) . School-based studies identify that one in eight adolescents report a lifetime history of self-harm in Ireland (Doyle, Treacy, & Sheridan, 2015) with similar rates reported internationally (Madge et al., 2008) . Hospital treated self-harm also peaks in adolescence (Griffin et al., 2017) . Self-harm in adolescence occurs more commonly in females than in males at a ratio of approximately 3:1 with self-cutting presenting as the main method of self-harm in nonclinical samples of young people (Doyle et al., 2015; Madge et al., 2008) .
School-based studies have identified that professional help is not commonly sought by young people who self-harm (Doyle et al., 2015; Ystgaard et al., 2009 ), thereby strengthening the case for increasing the understanding about self-harm in the community and developing community-based supports for young people in distress.
Self-harm is often a misunderstood phenomenon and this lack of understanding can contribute to the development of negative attitudes and stigma toward those who self-harm (Newton & Bale, 2012) .
A number of studies have identified problematic attitudes toward those who self-harm on the part of health professionals, which in turn can have an impact on care provision (Doyle, Keogh, & Morrissey, 2007; Karman, Kool, Poslawsky, & Van Meijerl, 2015; Saunders, Hawton, Fortune, & Farrell, 2012) . Successful interventions for young people who self-harm are dependent on improved understanding of selfharm and attitudes toward those who self-harm (Fortune, Sinclair, & Hawton, 2008a) . However, while there are a number of studies that have explored healthcare staff attitudes toward self-harm, there are very few which report on the attitudes young people themselves hold. This is important to determine as young people who self-harm are more likely to seek help from their peers, who themselves are more likely to engage in self-harming behavior (Doyle et al., 2015 ; Ystgaard use the survey was obtained by the coordinator of the CASE study. The main focus of this study was to report on the prevalence of self-harm and associated factors in this cohort, the findings of which are reported elsewhere (Doyle et al., 2015) . This paper focuses exclusively on two items reported in the survey. The first item focused on eliciting attitudes towards self-harm. Participants were presented with five statements about young people who harm themselves and asked if they agreed or disagreed with the five statements or if they did not know (Table 1) . The second item reported in this paper focused on an openended question asking for all participants' views on what they thought could be done to prevent young people from feeling as if they wanted to harm themselves. Open-ended survey questions can be a valuable tool for qualitative data gathering in a survey and this open-ended question provided all participants with the opportunity to provide their opinions on the prevention of self-harm in their cohort.
Sample and procedure
Recruitment for this study was undertaken in post-primary schools in Dublin, Ireland where a representative range of schools across the sample area was sought. In total, 11 schools participated representing areas of low, mid, and high socioeconomic disadvantage comprising single and mixed gender schools. Recruitment focused specifically on transition year and fifth year classes, which are years 4 and 5 of postprimary school, and the participation rate across schools varied ranging from 54% to 85% with an average of 73%. A total of 856 students across the 11 schools participated in this study, of which 51.2% were male and 48.8% female. The age range of participants was 15-17 years and the majority (50.2%) were 16 years. Ethical approval to undertake the study was granted by the Human Research Ethics Committee of the Faculty of Health Sciences, University College Dublin and both written student assent and parental consent was required to participate in this study. Responses to the open-ended question eliciting what participants thought could be done to prevent self-harm were analyzed using conventional qualitative content analysis, which is the subjective interpretation of text data by assigning codes and identifying themes (Hsieh & Shannon, 2005) . Individual responses were read and re-read to allow immersion in the data following which specific words and phrases were highlighted to capture key concepts relating to self-harm prevention (Hsieh & Shannon, 2005) . Labels for codes were generated from these specific words and phrases and codes were then formulated into categories that were reflective of a number of related codes. Following a further level of analysis, categories were refined to comprise a final list of seven thematic categories for those who self-harmed and eight categories for those who had not, which reflect participants views on how they feel self-harm might be prevented. Participants' responses were also quantified to identify the extent of responses.
Analysis
Responses to this open-ended question ranged from one word to full paragraphs with most participants writing 3-4 sentences. A number of participants reported more than one way to prevent self-harm and in these instances, all responses were coded. Quotes from participants are provided in the findings section to illuminate the data.
TA B L E 2
Attitudes toward self-harm: differences between those who self-harmed and those who did not 
FINDINGS

Attitudes toward self-harm
Participants were asked whether they agreed or disagreed with five attitudinal statements about young people who self-harm. Encouragingly, as seen in Table 1 , the strongest level of agreement was with the statement "most young people who harm themselves could have been prevented from doing so" with 66% (n = 559) agreeing with this.
A majority of participants also agreed with the statement that most young people who harm themselves are lonely and depressed (65%, n = 553). However, there was a general uncertainty and a lack of agreement about the remaining three statements.
Attitudes toward self-harm: Comparison of those who self-harmed and those who did not
There were significant differences in three of the five of the attitudes toward self-harm between those who had self-harmed and those who had not, although the effect sizes were small. Table 2 reports the three attitudinal statements where significant differences were evident in the level of agreement or disagreement between the groups. The standardized residuals are presented in parenthesis to indicate exactly where the significant results are found. It is clear from the findings that those who had engaged in self-harm were more likely to disagree that it is related to loneliness and depression, more likely to believe that self-harm is impulsive and less likely to believe that young people who engage in self-harm are looking for attention. There was no significant difference in the proportion of participants who believed that most young people could be prevented from engaging in self-harm or in the proportion of participants who believed that most young people who self-harm are suicidal.
Prevention of self-harm
It was promising that the highest level of agreement around attitudes Seek professional help 17.3 27.9%
Raise awareness about mental health 17.2% 26.8%
Nothing can be done 10.3% 12.5%
Don't know 6.9% 6.4%
Alternative coping mechanisms/activities 5.2% 38.8%
Consider the impact on others 0% 28.7%
(n = 469) to allow comparison. A number of participants provided multiple responses with a total of 71 responses from the 58 participants who self-harmed, and 969 responses from the 469 participants who did not self-harm. The greater number of responses from those who did not self-harm may be explained by the additional time they had to complete the survey, as they were not required to fill out the sections relating to self-harm. As might be expected, there was largely agreement about how self-harm might be prevented in young people. Seven identical categories were derived from those who self-harmed and those who did not and apart from a much stronger focus on "promoting alterative coping mechanisms" from those who had not self-harmed, the level of agreement was broadly similar (Table 3 ). The only other notable difference between the groups was the addition of another category on "considering the impact of self-harm," which was reported only by the cohort who had not self-harmed.
Talk to "someone"
The most commonly identified strategy to prevent self-harm identified by both groups focused on talking to someone and this was mainly made up of responses where the young person was encouraged to disclose their distress and possible intent to self-harm to other people:
If they just open up to someone close to them and say how they are feeling they will feel better as its better than bottling it up and then they might not need to self-harm. (S-H)
For the most part, peers were the preferred source of help as there was the belief that speaking to a parent or other adult would result in actions that were unfavorable for the young person: 
Focus on precipitating situation
The next most commonly identified preventative action suggested by those who self-harmed involved focusing on the situation that contributed to the person's decision to self-harm (25.8%), although this was less frequently reported by those who did not self-harm (15.7%).
The situations identified by participants were diverse; however, there was consensus that bullying contributed to self-harm and that this needed to be dealt with: 
(No S-H)
Loneliness was also identified as something that contributed to selfharm and therefore had to be addressed. Within the responses on this topic, there was a realization that some young people may find it difficult to make friends with other people and the resulting feelings of loneliness can lead to self-harm:
It can be difficult to make friends sometimes. Everybody is in a group and if you're not, you feel left out and lonely and this can make you feel very depressed and I think some people self-harm because of this. (No S-H)
Within this theme, it was also identified that adolescence is an emotionally difficult, transitional time that can result in a young person struggling with how they are feeling which can contribute to their decision to self-harm:
Older people don't realize that teenagers constantly flick back and forth between different emotions. They forget that it can be very easy for us to feel stressed or alone and sometimes self-harm is a way for us to manage these feelings. (S-H)
Participants also identified the need for others including peers, parents and teachers to acknowledge how they are feeling and importantly not to minimize their distress as "teenage angst":
I think young people need to be listened to more and have their feelings and emotions taken into consideration instead of being brushed aside and told they're only a kid. (S-H)
Seek professional help
Another commonly identified strategy for preventing self-harm highlighted by both groups was to encourage young people in distress to seek professional help. There was a recognition that this service had to be youth-orientated and confidentiality was seen throughout these responses to be a very important component of this service.
There needs to be a place where people my age can go and talk to someone without your parents knowing. There is nothing for people my age. (S-H)
Participants identified that young people often found it difficult to seek professional help in the first instance and perhaps if school-based counseling sessions were mandated, it might make it easier to attend:
Make it compulsory in secondary school for people to see counselors. (No S-H)
Throughout the responses on professional services, confidentiality was mentioned repeatedly and helplines were frequently perceived as an accessible and confidential service.
Raising awareness
Both groups identified the need to raise awareness about mental health issues generally and self-harm specifically so that young people have a better understanding of it and any longer term impacts:
It should be talked about more. They should know that the scars, both physical and mental would be with them forever. I feel that if you hear about self-harm it is always talked about by referring to certain stereotypes in the media. I think that this is something that needs to change.(No S-H) There should be specific classes about mental health issues in school. I don't think it is talked about enough in school. (S-H)
Promoting alternative activities
Promoting alternative activities and coping mechanisms was much more likely to be identified by those who did not self-harm (38.8%), than those who did self-harm (5.2%). Many of these responses focused on promoting and encouraging activities and clubs as a way to both distract the young person from feeling down but also to provide a way of feeling included:
Schools should find out what things people are interested in and use it, different kinds of clubs, which give people a place to go and meet others and that way, give young people a way of feeling included. (No S-H)
Sport in particular was recognized as a useful activity, which in addition to being helpful in making new friends also helped the person to feel better:
Make sure that they get involved in sports or other activities, they are hugely important for making new friends. Learning new skills and just feeling better generally. (No S-H)
However, there was also the recognition that not everyone was a good fit for sporting activities, which are the predominant activities available:
There needs to be a bigger range of activities in areas so that those who don't fit into football can find other interesting things to do and keep them distracted from thinking about what bothers them. (No S-H)
Considering the impact of self-harm
A strong theme that emerged from those who did not self-harm but did not emerge at all from those who self-harmed was that young people should consider the impact of their actual and/or potential self-harm on their family and friends (28.7%):
Tell them to get a life and they are not just harming themselves but their families as well. Make them know that they are completely destroying their family when doing so. (No S-H)
It was suggested that if young people were made aware of how self-harm might impact on family members and friends then this might change their mind:
Make an ad about people who harm or kill themselves and show the pain of the family members and friends and how much it has impacted on them. (NO S-H)
It was particularly recognized that friends who themselves are only adolescents may be deeply impacted by a friend's self-harm and ill equipped to help in a meaningful way.
My friend self-harms and she tells me about it and shows me the scars but it upsets me and I never know what to say. I don't know if I will say the right thing. (No S-H)
Two further categories were identified from both the groups that were of the belief that nothing could be done and not knowing what could be done to prevent self-harm. As there were relatively fewer responses in these categories and they mainly consisted of phrases such as "don't know" and "nothing can be done" without further elucidation they will not be presented here.
DISCUSSION
Attitudes toward self-harm are important to determine as they can have a significant impact on whether and to whom adolescents disclose self-harm (Hasking, Rees, Martin, & Quigley, 2015) and on future help-seeking behavior (Fortune et al., 2008a) . The statistically significant difference among young people in this study around the belief that self-harm was attention seeking is noteworthy with 57% of those who had self-harmed disagreeing with this compared to 36% of their peers who had not self-harmed. The belief that self-harm is attention seeking is a widely held one and suggests a lack of understanding of the purpose and function of self-harm. A number of studies have identified that "wanting to get attention" is one of the least frequently endorsed reasons for self-harm with adolescents instead reporting "wanting to get relief from a terrible state of mind" as the most common motivation for their self-harm (Doyle, Sheridan, & Treacy, 2017; Scoliers et al., 2009 ). The common and largely unfounded association between selfharm and attention seeking behavior is troubling as it can have a negative impact on the care and treatment experiences of young people who self-harm (Doyle et al., 2017) . It is interesting to note, however, that within the limited extant literature on this topic, a lack of understanding about the functions of self-harm is not limited to those who have never self-harmed as even those young people with a history of self-harm have difficulty in understanding it in others (Klineberg, Kelly, Stansfeld, & Bhui, 2013 ).
An interesting finding noted in this study is that fewer people who self-harmed believed that it was related to loneliness and depression than their non-self-harming peers. This may reflect the possibility that those who self-harm are perhaps more aware that for many young people self-harm has multiple functions (Doyle et al., 2017) rather than being solely associated with depression. Furthermore, adolescents who self-harmed were more likely than their peers to believe it was a spur of the moment decision suggesting again a degree of insight into this behavior. This finding relating to what young people understood about the impulsivity of self-harm supports those from studies that have shown that much adolescent self-harm is not premeditated as the majority of those who self-harm think about it for less than 1 day (Doyle et al., 2015; Madge et al., 2008) . This impulsivity relating to self-harm does have implications for its prevention in the short term as there is decreased potential for a preventative intervention in the short time between a young person thinking about self-harm and actually engaging in it.
That the majority of young people believed that self-harm could be prevented is a very positive finding. As with other studies (Berger et al., 2017; Doyle et al., 2015; Fortune, Sinclair, & Hawton, 2008b) , participants suggested that friends are viewed as a significant source of support for young people who self-harm and can have a considerable role to play in the prevention of self-harm. This preference for informal help seeking from peers should not be negated as, if adequately supported, friends may act as a gateway to more formal professional services if required (Byrne, Swords, & Nixon, 2015) . However, there are a number of problems with friends being the primary help source for a young person who self-harms. There is evidence to suggest that disclosure of self-harm to a peer is associated with an increase in self-harm in those peers (Hasking et al., 2015) . In addition, findings from this study and others suggest that friends might not be adequately equipped to provide support for a distressed peer or to signpost to further support if required (Byrne et al., 2015; Freake, Barley, & Kent, 2007) . As seeking support from adults is associated with improved coping skills (Hasking et al., 2015) , it is important to encourage young people to seek help from adults if they have self-harmed. Furthermore, as peers are still likely to remain a considerable source of support for young people who self-harm, there is therefore a requirement that they be provided with information and education about how to support a distressed friend and signpost to an appropriate adult so that their potential to help can be harnessed.
Seeking professional help was frequently suggested as a way to prevent self-harm by those who self-harmed and their peers. However, it was striking to note that while participants spoke in generalities about the types of services that should be offered, no participant explicitly named an appropriate service to support young people with their mental health. It is evident from the literature that adolescents often lack information about the mental health support services that are available to them (Cohen, Medlow, Kelk, & Hickie, 2009; Plaistow et al., 2014) . In this study, participants appeared to be largely unaware of the existence of youth-friendly mental health services in Ireland such as Jigsaw; a support service for young people which provides easily accessible support in a lowstigma, youth-friendly setting (McGorry, 2015) . The lack of knowledge about existing support services and the sometimes inaccurate perceptions of the type of help that is available heightens the need for young people to have factual and clear information about what professional help actually entails. This is particularly relevant as young people's expectations of counseling are an influencing factor on whether they actually seek help (Rickwood, Deane, Wilson, & Ciarrochi, 2005) .
The importance of being aware of and proactively responding to the precipitating factors associated with self-harm was identified by those who self-harmed and those who did not. In particular, in both cohorts bullying was identified as a factor strongly associated with self-harm.
This association between bullying and self-harm in young people has been supported by many studies (Doyle et al., 2015; McMahon, Reulbach, Perry, & Arensman, 2012) , and adolescents have previously identified the importance of tackling bullying in a bid to prevent self-harm in young people (Fortune et al., 2008a) . With the known association between bullying and self-harm, it is therefore important that schools introduce and adhere to antibullying policies and interventions as a priority (McMahon et al., 2012) .
LIMITATIONS
This survey was carried out in school with those who were present on the day. It is acknowledged that the responses may not reflect those who were absent from school. Furthermore, those who self-harmed had additional questions to fill out and therefore may have had less time to more fully answer the open-ended survey questions on preventing self-harm.
CONCLUSION
These findings suggest that for the most part, those who self-harm are more likely to hold more understanding attitudes about self-harm than their peers who have not self-harmed. It is promising that the majority of young people surveyed believe that self-harm can be prevented.
The views of adolescents in this study on what might prevent self-harm highlights the need for the continued development of youth-friendly services in addition to the crucial step of increasing awareness of existing services specifically targeting young people. Ultimately, there is little to be gained by developing and resourcing youth-friendly mental health initiatives if the potential users of these services are not aware of their existence. In addition, strategies that prepare adolescents to better support peers who are self-harming also appear to be warranted.
